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FACSIMILE 



DATE: 
FROM: 



rv.tnber17. 2003 
Raffi .1- Gostanian, Jr. 



totai PAGE COUNT: 



niRFr.T DIAL NUMBER: 



(972) 744-2940 



NAME 



COMPANY NAME 



FACSIMILE NUMBER 



PHONE NUMBER 



Prenell Jones 



USPTO 



PLEASE CALL (972) 744-2900 

IF YOU DO NOT RECEIVE ALL PAGES. 



FOR INTERNAL USE ONLY: 



CLIENT/MATTFR NO.: 108513.00011 
TIMEKEEPER: 



7fn fl7? ff544- 



This facsimile is intended only for the use of the 
addressee. If the addressee of this facs.m.le is i a chert .or 
agent for one of our clients, you are further ^advised I that 
the facsimile contains legally privileged and confidential 
information which we intended to send to the addressee 
only. 

In any event, if you are not the intended recipient of the 
facsimile, you are hereby notified that you have received 
this facsimile inadvertently and in error Any review, 
dissemination, distribution or copying of this is strictly 
prohibited. If you have received this in error, please 
immediately notify us by telephone and return the original 
facsimile to us at the address above via the United States 
Postal Service. We will reimburse any costs you incur in 
notifying us and returning the facsimile to us. 



ME SSAGE: 



3 ci;fifa*«f- a.ppliax.-ho^s fa ckasyz 
3} oVjtoljl^ C^^^) 



Austin 
Dallas 
Fort Worth 
Houston 
Richardson 
San Angclo 
San Antonio 

Member of GLOB ALA W™ 
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PTO/SB/81 (06-03) 

Z^^^^^-'^ 



POWER OF ATTORNEY 
and 

CORRESPONDENCE ADDRESS 
INDICATION FORM 



Art Unit 



Examiner Name 



^^^^Ir | 108513.00011 



I hereby appoint j 
□ Practitioners at Customer Number | 
.OR 



ioner(s) named below: » 

Name 


Registration Number 


Robert C. Kllnger 


34,365 


Raff! J. Gostanlan, Jr. 


42,595 


Michael G. Cameron 


50,298 




43,130 



as my/our attomey(s) or agent(s) to proj 
Trademark Office connected therewith. 



Please recognize or change the correspondence address for the above-identified application to: 



□ The above-mentioned Customer Number. 
OR 

□ The address associated with Customer Number 



t ^ Firm or 


Jackson Walker LLP 








individual Name 










Address 


2435 North Central Expressway, Suite 600 






Address 










| City 


Richardson 


\ State 


Texas 


| ZIP | 75080 J 


I Country 


USA 










972-744-2900 


" | Fax 


| 972-744-2909 





I am the: 

S Applicant/inventor. 

□ Assignee of record of the entire InteresL See 37 CFR 3.71. 
Certificate under 37 CFR 3.73(b) is enclosed (Form PTO/SB^6). 



SIGNATURE of Applicant or Assignee of Record 



Name 



Signal 






j Telephone ^ 

ird of the entire interest or their representative^) are required, 
mired, see below*. 



NOTE>^riature^of all the invent 
Submit muTfipTeforms if more than one sig naturejsre 

j H I 'Total Of 1 forms are lnfa[maUon , s ^ imd to obtah , or retain a benefit by the pubKc which is to hie 

This collection of information is required by 37 CFR 1.31 and 1 .33. The , UOTrmaran s requ coUecfion Is estimated to lake 3 

(and by the USPTO to process) an application. ConfldentJalrty is : 9oyemedl ^ u *£^^* ^J^ 1 ^ will vary depending upon the 

^ E '^£^^ * VA 

2231 3-1450. ^ ^ assistance in completing the form, call 1-800-PTO-9199 and select option 2. 



3465288vl 
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PTO/SB/123 (05^)3) 



CHANGE OF 
CORRESPONDENCE ADDRESS 
Patent 

Address to: 
Commissioner for Patents 
P O Box 1450 

Aie^ndria, VA 22313-1450 



Patent Number 



Issue Date 



Application Number 



5,778,116 



7/7/1998 



Filing Pate 
First Named Inventor 



08/785,413 



01/23/97 
John Tomich 



P,ease change the Correspondence Address for the above-identffled patent to: 



p] customer Number 
OR 



Firm or , 

Individual I Jackson Walker LLP 
Name 



Address 



Address 
City 
Country 



Telephone 



2435 North Central Expressway, Suite 600 



Richardson 
USA 



ZIP 75080 



972-744-2900 



Fax 1 972-744-2909 



Address Indication Form" (PTO/SB/47). 



I am the : 



□ 
□ 



Patentee. 

Assignee of record of the entire interest. 
Certificate under 37 CFR 3.73(b) is enclosed. 



Attorney or agent of record 



Typed or 
Printed Name 



John Tomich] 



Telephone T q^S0'^7^ 



Datl . , „ . . , . ^ v , 

y^LfK L « mZ than one signature quired, see belovA 



I 53 Total of 2 forms are submitted. _ — . ... te| a n-nem oy t he pubUc which is to Rle (ana By 

1 ThL collection of Information Is required by 3/ C FR 1.33- TheMormt g» "^S^ is estimated to take 3 minutes to 

hfi USPTO to process) an application. Confidentiality is governed by 35 U.S C. XZi ana *i '^i ^„ de p erl dina upon the Individual 

^Md?S^ preparing, and submitting the fTooltons Cueing Ws burden .^uWrWsent to the Chief 

•SSfSy cements on the amount «rf time you r^re ^ VA 22 3 13 -,450. DO MOT SEND 

STrmation Officer. U.S. 8 "'T^^ P.O. Box 1450, AU.xandria.VA 22313-1450. 

FEES OR COMPLETED ^J^Sh^K^ «*' fWKH"» * 



3457495v1 
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Under the F 



. RPdiicBonAOtoH^ nn neisons are required to 

TEE ADDRESS" INDICATION FORM 



PTO/SB/47 (07-03) 



Address to: 

Mail Stop M Correspondence 
Commissioner for Patents 
I P.O. Box 1450 
Alexandria. VA 22313-1450 



address for maintenance fee purposes (hereafter. ^ address^ mee fo g d}fferent 

when the patentee would like ^P 0 ^ ^Customer Number already 

address than the correspondence .address f o * e 5^^^ check the first box below and 

the Manual of Patent Examining Procedure (MPEP) § 403. 



please recognize as the "Fee Address" under the provisions of 37 CFR 1.363 the following address 

associated with the following customer number: 

25555 



Customer Number! 

OR ' 

□ Request for Customer Number (PTO/SB/125) attached hereto 

in the following listed applioalion(s) for which the Issue Fee has been paid or patent(s). 



PATENT NUMBER 


APPLICATION NUMBER J 


I (if known) 


5.778.116 


08/785,413 



Completed by (check one) 
^ Applicant/Inventor 
□ Attorney or Agent of record. 



Signature 
John Tomich 



(Reg. No.) 

Assignee of record of the entire interest. See 
37 CFR 3.71. Statement under 37 CFR 3.73(b) 
is enclosed. (Form PTO/SB/96) 

□ Assignee recorded at Reel Frame 



Typed or Printed Name 



Requester's telephone number 



NOTE- Signatures of all the inventors or assignees of record of the entire Interest or their representative^) are required. 

Submit multiple forms If more than one signa ture is required, see below". 

I forms are submitted. 



10 ZfiTZ .Zfl cfr 1 363 The Information Is required to obtain or retain a benefit by the public which is t o file 

This collection of infoimatlon is i required by 37 C^RI .363 Jh bv 35 US C 122 and 37 CFR 1.14. This collection Is estimated to 
(and by the USPTO to process) an appbcaUon. Confident alrty » *»*"*J* as uaju i~ fa to ^ uspT0 Time vary 

^^nt^^ 

sr/^s^ ^- ss - SEND TO: Ma " Stop - 

Corresponde^ 



346533W1 
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PTO/SB/123 (05-03) 



CHANGE OF 
CORRESPONDENCE ADDRESS 
Patent 

Address to: 
Commissioner for Patents 
P.O. Box 1450 
Alexandria, VA 22313-1450 



First Named Inventor 



Issue Date 


11/9/99 


Application Number 


08/607,964 


Filing Date 


02/29/96 



John Tomich 



Please change 



the Correspondence Address for the above-identtfied patent to: 



Q Customer Number 
OR 



Firm or 

Individual 

Name 



Address 



Address 
City 

Country 
I Telephone 



Jackson Walker LLP 



2435 North Central Expressway. Suite 600 



Richardson 
USA 
972-744-2900 



ZIP 75080 



This ton, cannot be used to change the data associated with a *^}%^^ ^ ~ 0 * tod " 
ISStSS^f Number use "Request for Customer Number Data Change (PTO/SB/124) 

This form win not affect any "fee address* provided for the aboveWentified patent To change a -fee address" use the Tee 
Address Indication Form" (PTO/SB/47). 



I am the : 



Patentee. 

Assignee of record of the entire interest. 
Certificate under 37 CFR 3.73(b) is enclosed. 

Attorney or agent of record . 



Typed or 
Printed Name 



Signature 



Date 



muiti^ot^f more mar7on'e signature Is required, see below*. 



John Tomip 



ffe inventors or assignees* record ot the entire interest or their representative^) are required. Submit 



rrei 'Total of 2 forms are submitted, - — . . . , ... nr r . t _ in tenefii bv the oubfic which Is to file (and by 

1 This collection of information is requirec .by 37 ^^ -^^0^^ S ^l^tn^ I7 1 ^ TKs°g^Sr.^n^ted to take 3 minutes to 
the USPTO to process) an application. Confidents governed by 35 ^S-CJZZ ana « or depending upon (he indfcidual 

complete, including gatherin 9 . preparing, and submitting ^^^^^^ZZ^^ for reducing this burden, should be sent totheCWef 
case Any comments on the amount of tune you «"2S2tEl ^^mn^. JpSl Box 1450. Alexandria. VA 22313-1450. DO NOT SEND 
information Officer^ SEND T^^mSTfoTpatenls. P.O. Box 1450. Alexandria. VA 22313-1450. 

FEES OR COMPLETED ^^^^^^^^^^^^'fa^mfl£g,£fo e form, call 1-B0(yfTOS199 and select option 2. 



3457490v1 
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Under the Pa 



y p^.^wi Art of 1995. no pnsons arej 



PTO/SB/47 (07-03) 



Jtoac 



Address to: 

Matt Stop M Correspondence 
Commissioner for Patents 

P.O. Box 1450 
Alexandria, VA 22313-1450 



address for maintenance fee purposes (heater, fee JJW^J fees to be mailed to a different 
when the patentee wou.d like ~rrespondenoe jJJJJJJ^^K Customer Number already 
address than the correspondence address for toftf*^*™ ^ and 

the Manual of Patent Examining Procedure (MPEP) § 403. 



Please recognte as the "Fee Address" under the provisions of 37 CFR 1 .363 the following address 
associated with the following customer number: 



25555 



E Customer Number \ 

OR 

□ Request for Customer Number (PTO/SB/125) attached hereto 

in the following listed applications) for which the Issue Fee has been paid or patents). 



j - PATENT NUMBER 


APPLICATION NUMBER J 


| (if Known) 


5,983,068 


08/607,964 







Completed by (check one) 

Applicant/Inventor 
□ Attorney or Agent of record . 



Signa>Mre_ 



John Tomich 



(Reg. No.) 

□ Assignee of record of the entire interest. See 
37 CFR 3.71 . Statement under 37 CFR 3.73(b) 
Is enclosed. (Form PTO/SB/96) 



?ed or Printed Name 



□ Assignee recorded at Reel . 



Frame 



Requester's telephone number 



Date 

NOTE- Signatures of all the inventors or assignees of record of the entire interest or their representative^) are required. 
Suhrnit multiDle forms if more than one signature Is required, see below*. m . _ 



depending upon the individual case Any «"™"< s ™ *° ^Ta, en t £Td CSSwmenl of Commerce. P.O. Box 1450. 



3465339vl 
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firm of Jackson Walker. 



Please 
cases. 



Thank you 



1012,10 
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^ T-982 P- 002/002 ^ m 



c wiMSTEAD SECHREST & MINICK/1 +21 ^!:!!" - . 

04-.56P. From-WINSTEAD SECHRES ^Ta^r^e^ Office 



«6 



Customer No 000Q0O 



KEVIN L.SMITH 

W(NST£AD SECHREST &MINICK PC 
5400 RENAISSANCE TOWER 
1201 ELM STREET 
DALLAS TX 75270-2199 



tiT\ I? <~u <c f, ' .-a •■"» " 

D!t£ is; is L e; is - 
I'ji. 

JUL 8 ?0C3 T 



By. 



PAYMOT(S) WILL ^ 55^^?, ^t^^t^ G^v(^ P^RK^^ASURCH ARGE IS ALSO REQUIRED- NOTE 37 
CORRECTION IS SUBMITTED DURING THE GRAt-fc rfcKU-iu, ~ 

CFR 120(h). 
CORRECTION- 



JTBM 



PATENT 
NUMBER 



FEE 
CPE 



FEB 



SUR 
CHARGE 



APPLTCXTION PATENT FILE 
NUMBER DATE EATE 



YR 



ENT 



STAT 



j 5,983,068 255 J 445 



0 08/607,964 U/09/99 02/29/96 04 YES PAID 



Atcy PKt Number 
TOMI-16940 
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PTOfSBMT (07-03) 

•FEE ADDRESS" INDICATION FORM 



Address to: 
I Mail Stop M Correspondence 

Commissioner for Patents 
1 P.O. Box 1450 

Alexandria, VA 22313-1450 

address for maintenance fee purposes (hereafter fee JJ«JM^ to be mailed to a different 
wheS patentee would like <^^ nde ^ ^f^J^XZel a Customer Number already 
aSd^ than the correspondence address for ^Jg^iSSS^A the first box below and 
associated with the fee address for the patent ^^JJJJJ j no customer Number associated with 
ZSSZL Customer Number in the second box below and attach 

L fee address for the en V°? f Sp^S?SS ^r more information on Customer Numbers, see 

ga^ — 

associated with the following customer number: 



Customer Number 
OR 



D Request for Customer Number (PTO/SB/125) attached hereto 

.isted 3PP.ica fi0 n(s) for which the Issue Pee has been pa,d or patent(s). 



PATENT NUMBER 
(if known) 



5,778,116 



APPLICATION NUMBER 



08/785,413 



Completed by (check one) 

□ Applicant/Inventor 

□ Attorney or Agent of record 

(Reg. No.) 

□ Assignee of record of the ^j^*^, 
37 CFR 3 71 Statement under 37 CFK »5. r&\p) 
is enclosed. (Form PTO/SB/96) 

□ Assignee recorded at Reel _ 



Signature 



Typed or Printed Name 



Requester's telephone number 



Frame. 



Date 



. . « ac dnn ees of record of the entire interest or their represenlative(s) are required. 

.■a ^gff -Tgg"^ 

□ *Totalof__ form s are submitted. 



rTn *Tftioi nf forms are s ubmitted. : , . . . , „ rflt _ in a benefit by the public which is to fite 
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